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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINTFORM

Please provide the following information about yourself:

Name CYNthia Werner
adiress 3415 S. 84th St. , Milwaukee Wi. 53227

Telephone Number 41 4—892"1 678
c.ma CIWErNners9@gmail.com

State of Wisconsin
Before the Elections Commission

. Cynthia Werner Contesting Circulator's address is insufficient because circulator
The Complaint of

has not indicated the municipality of residence per Wis. Stat. ss 8.10(3), 8.15(4)(a) . .
, Complainant(s) against

Timothy L. Rogers
5936 N. 38TH St. Milwaukee, Wi 53209

, Respondent, whose

address is

Wis. Stat. ss 8.10(3), 8.15(4 . . .
This complaint is under 's. Stat. 55 8.1003) @@ (Insert the applicable sections of law in chs.

5to 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

; Cynthia Werner

, allege that:

The nomination paper for Timothy Rogers Candidate for U.S. Congress in the WI CD 4

Pg 1 Ln 1-10 should not be accepted since the Circulator , Brooke Claussen,

did not include her municipality in her residence as required by

the above Wis. Stat. ss 8.10(3), 8.15(4)(a). Additionally the circulator signature

is different then the circulator.




(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Be as
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of
individuals who may have information related to the complaint. Use as many separate pages as needed
and attach copies of any supporting documentation.)

Date: June 4’ 2018 (\&Mm/gfmgb MW%M;;W

Compi@iﬁant’s Signature

L Cyﬂthla Werner being first duly sworn, on oath, state that I personally read
the above complaint, and that the above allegations are true based on my personal knowledge and, as to
those stated on information and belief, I believe them to be true.

i/. | A Hf’v@ o~ U:} AN

Complairant’s Signature

STATE OF WISCONSIN
County of A ,

(county of notarization)

2
Sworn to before me this day of

ﬂ(’/w}bé/ , 20 /SD

DDA

(Signaftire6f person authorized to administer oaths)

My commission expires , OF jg"Permarnient,
&arg Eublic or

(official title if not notary)

iease serd this completed form to:

Mail:  Wisconsin Elections Commission
 P.O.Box 7984
Madison, WI 53707-7984

Fax:  (608)267-0500

Email: elections@wi.cov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3" Floor, P.O. Box 7984, Madison, W1 53707-7984 |
| 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov |
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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINTFORM

Please provide the following information about yourself:

Name CYNthia Werner
Address 0415 S. 84th St. |, Milwaukee Wi. 53227
Telephone Number 414-892-1678

Emat CIWErners9@gmail.com

State of Wisconsin
Before the Elections Commission

. Cynthia Werner Contesting Circulator's address is insufficient because circulator
The Complaint of

has not indicated the municipality of residence per Wis. Stat. s5 8.10(3), 8.15(4)(a) C lainant(s) st
, Lompilamani(S) agains

T!mOthy L. Rogers , Respondent, whose
9936 N. 38TH St. Milwaukee, Wi 53209

address is

S Wis. Stat. ss 8.10(3), 8.15(4 . . .
This complaint is under . Stat. 558.100) @@ (Insert the applicable sections of law in chs.

5 to 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

I Cyﬂthia Werﬂer , allege that:

The nomination paper for Timothy Rogers Candidate for U.S. Congress in the WI CD 4

Pg 55 Ln 1-10 should not be accepted since the Circulator , Frederick C. Rogers,

did not include his municipality in his residence as required by
the above Wis. Stat. ss 8.10(3), 8.15(4)(a).




(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Beas
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of
individuals who may have information related to the complaint. Use as many separate pages as needed
and attach copies of any supporting documentati\\on.)

Date: June 4, 2018 (i/}’f’ )”H’”(i\;x O b& \’LQ/_{L{?\Q/M

Comfa@inant’s Signature

1 Cyﬁthia Werner being first duly sworn, on oath, state that I personally read

the above complaint, and that the above allegations are true based on my personal knowledge and, as to
those stated on information and belief, I believe (&Eem to be true.
W%

Unttie. W e

Complainant’s Signature

STATE OF WISCONSIN

County of O/@M )

(county of notarization)

4
Sworn to before me this L{ : ' day of

APV

YDA

(Signatire of person authorized to administer oaths)

My commission expires , OF ig/permanent.

@otary Pugﬁc or

(official title if not notary)

- Please send this completed form to:
' Mail:  Wisconsin Elections Commission
‘ P.C. Box 7984
Madison, WI 53707-7984

Fax:  (608) 267-0500

Email: electionsi@wi.gov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3" Floor, P.O. Box 7984, Madison, WI 53707-7984 |
[ 608-261-2028 | web: elections.wi.gov | email: eleclions@wi.gov |




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name (required); no titles may be used. Candidate’s residentlal address (required) No P.0. box addresses Candidate’s-municipality for voting purposes (required).
o : "Street, fire, or rural route number; box number (If rural route); and name of street or road Q Town of

T ?o»ﬂj g L. [2%E Qu@w S 15950 N 387 sk Milw. WE 53209 ams Milwauke e

{name of municipality}
Candidate’s mailing address, including municipality for mailing purposes-{required f- | State {required) | Zip code Type of election (required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality} T \B” . (required) Mo/Day/Year {5 waords or less) :
e »Q\,‘@TS. . Wi mrxw ;Q\QGW general . ) s w ) wa « )
fﬁ\.uﬂwm.,hu Z ,W\+ . 1 special I {— - NO\W Y.@.«“C& m(Q/S
Title of office (required) . Qminn or .Ezm&n:oﬂ_‘mni_.ma if applicable) Name of jurisdiction or district In which candldate seeks office (required) R

. - . AL District number i A , . : ‘
AM\Q\\J R;J _\.m.\/m m - Q Jurisdiction (county) \\&lw. AHOSJ 2 SSIgna ‘ ) Qm \fw%‘*\ e
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described abu¥e as a candidate representing the party or

mﬂmﬁmgm:ﬁomuaanimE%nmﬁmamwo<m~moﬁrmﬁ<o»m3§=3m<m§mouno_‘ﬂ::..?;ho,\oﬁmﬁo_.ﬂHBQDjmlolrmojn_nm:mﬁmamwgm._mB m:mmEm3<oﬁm5»rmuclm%nﬂosc«%mn:ﬂwsiznrd:m
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election. :

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

tEnatyres of Electors | Printed Name of Electors - : Residential Address (No P.0. Box Addresses) | Municipality of Residence Date of Signing
A Qﬁ@ Street and Number or Rural Route Check the type and write the Mo/Day/Year K

voting purposes
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| further. certify | am either a qualified elector of mcammn.o:ﬂ? or a U.S. citizen, age 18 or older who, if . were a resident of this state, would not be disqualified fromvoting under Wis. Stat.-§ 6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this'paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date indicated cunom;\\wa or her name. | know their respective residences given. | intend to support this candidate. | am

aware that falsifying this certification is punishable under Wis. Stat, § 12.13(3

Maly o b : .
Ne/s5 1% &:\\«Q\@Eﬂ C LA~ Page No. /m_m
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EL-168 | Rev. 2016-03 | Wisconsin Elections Commisston, P.O. Box 7984, Madison, W 53707-7984 | 608-265-8005 jweb: elections.wigov | emall: elaclions@wi.qov
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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINT FORM

Please provide the following information about yourself:

Cynthia Werner
3415 S. 84th St. , Milwaukee Wi. 53227

Telephone Number 414-892-1 678
E-mail 'CjW@fﬂ@FSg@gmaH,Cﬁm

Name

Address

State of Wisconsin
Before the Elections Commission

. Cynthia Werner Contesting Circulator's address is insufficient because circulator
The Complaint of

has not indicated the municipality of residence per Wis. Stat. ss 8.10(3), 8.1 5(4)(a)

, Complainant(s) against
Tim@thy L. ROQ@TS , Respondent, whose
5936 N. 38TH St. Milwaukee, Wi 53209

address is

Wis. Stat. ss 8.10(3), 8.15(4)(a

This complaint is under : (Insert the applicable sections of law in chs.
5 t0 10 and 12 and other laws relating to elections and election campaigns, other than laws

relating to campaign financing)
. Cynthia Werner allege that:
The nomination paper for Timothy Rogers Candidate for U.S. Congress in the Wi CD 4

Pg 63 Ln 1-10 should not be accepted since the Circulator , Frederick C. Rogers,

did not include his municipality in his residence as required by
the above Wis. Stat. ss 8.10(3), 8.15(4)(a).




(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Be as
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of
individuals who may have information related to the complaint. Use as many separate pages as needed

and attach copies of any supporting documentat] (on )

June 4, 2018 yi-tiie W T

Compi@aant s Signature

Date:

1, Cyﬁéh ia Werner being first duly sworn, on oath, state that I personally read

the above complaint, and that the above allegations are true based on my personal knowledge and, as to
those stated on information and belief, I belie\/e L;{em to be true.

W&Hm c LL gt~

Compiggljant s Signature

STATE OF WISCONSIN

County of_{ /&

(county of notarization)

n
Sworn to before me this EZ Z day of

Nome 204

(Signatiife of person authorized to administer oaths)

My commission expires , Of igpermanent.
)1
ot lic or

(official title if not notary)

| Please sexd this completed form to:

'Maﬂ: Wisconsin Elections Commission
P.0O. Box 7984
Madison, WI53707-7984

Fax:  (608)267-0500

Email: elections{ciwi.gov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3" Floor, P.O. Box 7984, Madison, W1 5370727984
| 608-261-2028 | web: elections.wi.gov | email: elections(@wi.gov |



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required}; no titles may be used.

,%4?5+54 L. R

S

Candldate’s residential address {required) No P.0. box addresses
‘Street, fire, or rural route number; box number {if rural route); and name of street or road

Sani, N 328%™ sk Milw. W 53209

Q Town of
O village of
M City of

Candidate’s-municipality for voting purposes {required).

Milwaulke e

{name of municipality}

differant than residential address or voting municipality}

5936 N. 26" <

Candidate’s mailing address, including municipality for maliing purposes (required If

State {required} |- Zipcode

Wi

53209

Type of election {required)
g
\g general

U special

General Election date
{required} Mo/Day/Year

jl- &~ 20|

{5 words or less)

v gpu b

o)

(Required) Name of Party or Statement of Principle

| CON

Title of office {required) .

ela e v eS

.\ﬁnmmmﬂnn number
Q Jurisdiction {county)

District or .Ezm&nzoﬂqmn:;mn if applicable}

L An

cond

Name of jurisdiction or district in which candlidate seeks office (required)

o .m.masi

district

statement of principle indicated above,
candidate named above seeks office.

|, the undersigned, tequest that the candidate, whose name and residentia

address are listed above,

be placed on the ballot at the election described a
50 that voters will have the opportunity to votefor [ him or Gl her for the office listed above.
I have not signed the nomination paper of any other candidate for the same office at this election.

buove as a candidate representing the party or

I am eligible to vote in the jurisdiction or district in which the

The municipality used for mailing purposes,

when different than municipality of residence,

is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

‘Printed Name of Electors -~

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire na)

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes

Date of mmmazm,
Mo/Day/Year ~
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{Name of circulstor]

e .

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a}.

H-ols -\ B

{Date}

R4

QQ(

S

CERTIFICATION OF CIRCULATOR
, certify: | reside at

T

7 L0

9 4577 5372

{Cifcillator's residential address - Include number, street, and municipality)
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if L.were a resident of this state, would not be disqualified from voting under Wis. Stat.§ 6.03 | personall
circulated this nomination paper and personally obtained each of the signatures on this paper. |'know that the signers are electors of the ucamn:nmm: or district the nmeEmﬁm seeks to _“mmuqmmmrﬂ.ﬂ know v
that each person signed the paper with full knowledge of its content on the date _:nwnmﬂma opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

] 4

e .ONM%%Q\Q&NN\

{Signatura of nﬁn@%o;
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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINT FORM

Please provide the following infermation about yourself:

ame CYNthia Werner |
s 3415 S. 84th St., Milwaukee Wi. 53227
Telephone Number 414-892-1678

. Gjwerner59@gmail.com

State of Wisconsin
Before the Elections Commission

The Complaint of Cynthia Werner Contesting Elector Residence in Wi CD 4

Electors listed below live outside WI CD 4
Timothy L. Rogers
5936 N. 38TH St. Milwaukee, Wi 53209

This complaint is under, Wis. Stat. 8.10(4) (b) (Insert the applicable sections of law in chs.
5to 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

; Cynthia Werner

, Complainant(s) against

, Respondent, whose

address is

, allege that:

Timothy L. Rogers nomination sheets include 12 Electors that show residences that are

outside of Wi CD 4 that were counted in his 1009 accepted signatures.

Those Electors Pg # & Line # are identified below and supporting documents showing the address and correct

Wi Congressional District are attached as affidavits.

Pg1Ln1,Pg4lnt1, Pg6Lnd Pg12Ln4, Pg19Ln 10,

Pg22ln1,Pg26Lln2 Pg43Ln2, Pg62Ln3, Pg64Ln3,

Pg78Ln7,Pg 78 LnS§,




(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Be as
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of
individuals who may have information related to the complaint. Use as many separate pages as needed
and attach copies of any supporting documentati

Date: June 4, 2018 /‘é‘M’)’H’&f\ G LL’%&LQJ\,,/

Compldinant’s Signature

I, Cyﬂth ia Werner , being first duly sworn, on oath, state that I personally read
the above complaint, and that the above allegations are true based on my personal knowledge and, as to

those stated on information and belief, I believe ’I}em to be true.
%k N \/U L pdb—

Comﬁz\}‘nant s Signature

STATE OF WISCONSIN

County of O@f}vﬂl—’& )

(county of notarization)

Sworn to before me this E ——day of

Z)W., 20/5
oA A~

(Signature of person authorized to administer oaths)

My commission expires ,0r
or

(official title if not notary)

Please send this completed form to:

Mail: Wisconsin Elections Commission
P.O. Box 7984
Madison, WI 53707-7984

Fax:  (608)267-0500

Email: electionst@wi.gov

EL 1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3" Floor, P.O. Box 7984, Madison, WI 53707-7984 |
| 608-261-2028 | web: elections.wi.gov | email: electmns@m gov |




A NOMINATION PAPER FOR PARTISAN OFFICE _
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ures on this'paper. | ‘know that the signers are'elactors of the jurisdiction or district the candidate seeks to reprasent. | know -
that each nmﬁns signed the paper with full knowledge of its content on the-date indicated opposite his or her name. | know their respective residences mEm

aware ‘%mﬂa mi;:m this nmﬁzqﬁmﬁo: is punishable under Wis. Stat. § 12.13(3}{3), ~——r—

Mo _:ﬁnjn to support this candidate. | am
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Wisconsin’s 6th Congressional District - WI-06 Representatives & District Map - GovTra... Page 1 ¢

Rewznt key votes: Farm Bill {/congrgids/votes/115-2018/h205) | Haspel Confirmation (/congress/votes/115-2018/s101) | Net Neutrality (/congress/votes/115-2018/597)

Congess (/congress) / Membersrf Congress {/congress/members) / Map (/congress/members/map) / Wisconsin (fcongress/members/\Wl)

Wiswousiu's 6% Coujressional Distrit

1322 Radcliff Road, Neenah Wi

Fimed District

@ m at home, use my phonef/comnputer’s location

Seators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{/congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
(hitps:/ftwitter.com/@SenRonJohnson) - Official
Website (7' (https://www.ronjohnson.senate.qov) -
202-224-5323 (tel:+1-202-224-5323)

View Legislative Profile & Get Alerts » {Jcongress/memb

Tammy Baldwin
{/congress/members/tammy_baldwin/400013})
Junior Senatgiffor Wisconsin

Since Jan 372013 (Next Election in 2018)

Democrat

hitps://1 :I/ tter.com/@SenatorBaldwin) - Official
itgh 4 (https:/fwww baldwin.senate. gov) -
JA-5653 (tel:+1-202-224-5653)

View Legislative Profile & Get Alerts » (/congress/members/tammy_baldwin/400013) }

I

hesreseytaty

The United States is divided into 435 congressional districts, each
witha population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

Glenn Grothman
{{congress/members/glenn_grothman/412661)
Representative for Wisconsin's 6th congressional
district

Since Jan 6, 2015 (Next Election in 2018)

Republican

@RepGrothman
(https:/ftwitter.com/@RepGrothman) - Official
Website (7" (hitps:/larothman. house.qov) -
202-225-2476 (tel:+1-202-225-2476)

https://www.govtrack.us/congress/members/W1/6

6/3/2(



B n:m cnama_m:ma ﬁmncmﬂ that the candidate, ércmm name and-residentia

NOMINATION PAPER FOR PARTISAN OFFICE
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Wisconsin’s 5th Congressional District - WI-05 Representatives & District Map - GovTra... Page 1 of 2

Recent key votes: Farm Bill (/congrii$s/votes/115-2018/h205) | Haspel Confirmation {/congress/votes/115-2018/5101) | Net Neutratity (/congress/votes/115-2018/597) X

Congress {/congress) / Membersinf Congress (fcongressimembers) / Map (/congress/members/imap) / Wisconsin (/congress/members/\W)

Wisowsiu's 3% Cowjressioual Distriut

| 718'S. 98th St, West Allis

% Find District }

@ I'm at home, use my phone/computer’s location

Seuators

Each state elects two senators to the United States Senate for
staggered 8-year terms. Senators represent the entire state.
Wisconsin's senafors are:

Ron Johnson
{/congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
{https:/ftwitter.com/@SenRonJohnson) - Official

Website (7' (hitps://www.roniohnson.senate.gov) -
202-224-5323 (tel:+1-202-224-5323)

i View Legislative Profile & Get Alerts » {fcongress/imemb:

Tammy Baldwin
{{congress/imembersftammy_baldwin/400013)
Junior Senat for Wisconsin

Since Jan 38013 (Next Election in 2018)

Democrat

{ View Legislative Profile & Get Alerts » (/congress/members/tammy_baldwin/400013)

I

Heyresentatite

The United States is divided into 435 congressional disfricts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

James Sensenbrenner Jr.
(lcongress/members/james_sensenbrenner/40D365)
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)
Republican

@JimPressOffice
{https:/htwitter. com/@JimPressOffice) - Official

Website (' (https://sensenbrenner.house.qgov) -
202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/WI/5

6/3/2018



T T NOMINATION PAPER FOR PARTISAN OFFICE
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{Name of circulator)

1 further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if L.were a resident of this state,
circulated this nomination paper and personally obtained each of the signatures on this'paper. | know that the signers are'electors o
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that each person signed the paper with full knowledge of its content on the-date indicated oppasite his or her name. | know their respective residences mEm: { ::wsa to support this

aware that falsifying this cartification is punishable under Wis. Stat. § 12.13(3){a).

S~ ¢ —1 9
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(Date}

{Signature of circulafen)
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Wisconsin’s 5th Congressional District - WI-05 Representatives & District Map - GovTra... Page 1 of 2

Recent key votes: Farm Bill (/congrlids/votes/115-2018/h205) | Haspel Confirmation (/congress/votes/115-2018/5101) | Net Neutrality (/congress/votes/115-2018/597) X

Congress (/congress) / Membersigf Congress (/congress/members) / Map (/congress/members/map) / Wisconsin (/congress/members/Wi)

Wis.ousiu's 3% CowJressiomal Distriut

1623 5. 756th St, West Allis

f Find District }

@ I'm at home, use my phone/computer’s location

Sewators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{/fcongress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson

(hitps:/twitter. com/@SenRondohnson) - Official
Website (7' (https://www.ronjiohnson.senate.gov) -
202-224-5323 (tel:+1-202-224-5323)

{
| View Legislative Profile & Get Alerts » (Jcongress/memb:

Tammy Baldwin
{/congress/members/tammy_baldwin/400013)

Junior Senatgdfor Wisconsin

if tter.com/@SenatorBaldwin) - Official

{ (hitps:/Awww baldwin.senate.gov) -
-5653 (tel:+1-202-224-5653)

{ View Legislative Profile & Get Aleris » (/congress/members/tammy_baldwin/400013)

I

Reypresentatite

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomert.

James Sensenbrenner Jr.
{/congress/members/james_sensenbrenner/400365)
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)
Republican

@JimPressOffice
{hitps:/itwitter. com/@JimPressQOffice) - Official

Website (7' (hitps://sensenbrenner.house.gov) -
202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/WI/5

6/3/2018



NOMINATION PAPER FOR PARTISAN OFFICE
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Al

Strich

candidate named above seeks office,

|, the undersigned, request that the candidate, whose name and residentia

address are listed ahove, be placed on the ballot at the election described abuve as a candidate representing the party or.——.
statement of principle indicated above, so that voters will have the opportunity to vote for [ himor Q- her for the office listed above. | am eligible to vote in the jurisdiction or district in é:_n: the
I have not signed the nomination paper of any other candidate for the same office at this election.
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{Name of circulator)

| further nmnsﬂ,\ | am eithera qualified elector o,ﬂs\_mno:m_? or a U.S, citizen, age 18 or older whg, if Lwere a resident of this state,
circulated this nomination paper and personally obtained each of the m,m:m?nmm on this' paper:

CERTIFICATION OF CIRCULATOR
, certify: |reside at

vwm@\\\wm,wl\

{Circulator's residential address - Includa number, street, and municipality)

would not be disqualified from voting under Wis. Stat. § 6.03. | personally
t know that the signers are electors of the Jurisdiction or district the candidate seeks to represent. | know )

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know.th@y respective residences given. | intend to support this candidate. | am
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3){a).

51009

{Date)

£L-168 | Rev. 2016-03 | Wisconsin Elections Commission, P.O, Bax 7884, Madison, W1 53707-7984 | 608-265-8005 | web: m_m&oam.i.m? | smail: dleclions@wl.qov

{Signature of circulator)

¥ \

o Page No. \N.



Wisconsin’s 5th Congreséional District - WI-05 Representatives & District Map - GovTra... Page 1 of 2

Recent key votes: Farm Bill (/congr

Congress (/congress) / Member:

Wisowsiu's Jt

f Congress (/congress/members) / Map (/congress/members/map) / Wisconsin (/congressimembers/\Wi)

Cowjressioual Distriut

s/votes/115-2018/h205) | Haspel Confirmation {/congress/votes/115-2018/5101) | Net Neutrality (/congress/votes/115-2018/597) X

{ 2505 N. 111th St, Milwaukee, Wl

Find District '

@ 'm at home, use my phone/computer’s location

Seuators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.

Wisconsin's senators are:

Since Jan 5,
Republican

@SenRonJohnson
(https:/ftwitter.com/@SenRonJohnson) - Official

Ron Johnson
{lcongress/members/ron_johnson/412496)
Senior Senator for Wisconsin

2011 (Next Election in 2022)

Website (' (hitps:/iwww.ronjohnson.senate.qov) -
202-224-5323 (tel:+1-202-224-5323)

View Legislative Profile & Get Alerts » (/congress/memb

Tammy Baldwin
{/congress/members/tammy_baldwin/400013)

// tter.com/@SenatorBaldwin) - Official

i ? (https://www.baldwin.senate.qov) -

202-20

5653 (tel:+1-202-224-5653)

View Legislative Profile & Get Alerts » (/congress/imembers/tammy,_baldwin/400013) }

I

HBeyreseutatl

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

district

Republican

@JimPressOffice
{hitps:/itwitter.com/@JimPressOffice) - Official

James Sensenbrenner Jr.
{/congress/members/james_sensenbrenner/400365)
Representative for Wisconsin's 5th congressional

Since Jan 7,

2003 (Next Election in 2018)

Website (7' (hitps.//sensenbrenner.house.gov) -

202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/WI/5

6/3/2018



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name [required); no titles 3m< _um used,

A\?o%j/\ L. ﬁ/o&m\ﬁ

Candlidate’s residential address (required) No P.O. box addresses
Street, fire, or rural route number; box number (if rural route); and name of street or road

595

N 3ET st Milw

W 537204

O Town of

B} City of

Candidate's-municipality for voting purposes {required},

0 village of

Milwauke e

{name of municipality}

different than residentlal address or voting municlpality)

5979 N. 26tV b

Candidate’s mailing address, including municipality 3« malling purposes :‘mnc_aa :

| State {required)

Wi

Zip code Type of election {required}

m. N M Q Oﬁ & general

2 special

General Election date

{required) Mo/Day/Year

j1- b~—20]

{Required) Name of Party or Statement of Principle
{5 words or Jess) )

Blrepu bl cauin

.:gm of office {required)

LoNGress

District or .Eauu_naoﬂanc:mn if applicable}
B District number
Q) Jurisdiction {county}

Name of jurisdiction or district in which candidate seeks office {required}

Y conqrassional districk

i, the ::am_‘m_m:ma ,,mncm.ﬁ that the candidate,

whose name and Smam:ﬁ_m
‘statement of principle indicated above, so that voters wi

address are listed above, be placed on the ballot at the ele
il have the opportunityta vote for L him or U her for the office listed above.
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

ction described abuve as a candidate representing the party or
| am eligible to vote in the jurisdiction or district in ér_n: the

is not sufficient. The name of the municipality of residence must always be listed.

1

._,Jm.wnh:.n_nm__ﬁ used for Rl«r:m u:%nﬁmy when different than Bzz_nﬁm__.g 9“ «mmam:nﬁ
e 2d Name of Ele

\«\\1

\

Street and Numbsr.or Rural Route

Residential Address (No P.O. Box Addresses)

(Rural address Bc.ﬂ alse Sn_cam aox or fire no}

Municipality of Residence
Check the type and write the
name of your municipality for

Date of Signing
Mo/Day/Year *

Y
1/
o

e &s:\\k

= Qs

O Town

\@EES %ﬂ S e

AW\ T

\&\ 4%

[ §§+

O Town
Q vitiag
Q City

A oA (el

S, Poonscr? | aaa3wios\S 8 el

7.

I 2D, YT

Q Town

T village 4 &
QCiy

L5l ot

u&\%\\ M\QM&N\

239 HF

‘ThTawn. -
Q village
O Ciey

g«mmyfo, uahive

f%@w% white 13\

W1AVe

QTown
Q Village
£3 Clry <

0 (et e

m.n}.
rM

Nithony e o

R 20 AT

Q Town
Q village
Qcity

Ve
L

yReualh
wcf Qvf))iv

(S S

/

wc reneS

Slo¥ds!

%%w h@m\

77@396@ Oj FQ\«Q%

on O
VCTL Sppfn 5970

QO Town
Tvitlage
C city

w/\/wf 1 )G o0

Town
 village
City

M
Aol

i -

3 QN ») Q @&

CERTIRICATIO

{Name of n:nc_mnoa

| further, nm_\g? | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if
circulated this nomination paper and personally obtained each of the signatures on this'paper. |
that each person signed the paperwith fuil knowledge of its content on the date indicated opposite his or her name.

aware that mm_m_?:m +his certification is punishable under Wis, Stat. § 12.13(3)(a).

13—

i{Date)

, certify: | reside at

ﬁmm\ww@ N BT

(Circulator's residentlal address - Include number, street, and municipality}

{Signature of %Emno:

£1.-168 | Rev. 2016-03 | Wisconsin Blections Commisslon, P.O. Box 7984, Madison, Wi 53707-7984 | 508-286-8005 | webi efections.wi.gov | emall: glections@ud.qov

|.were a resident of this state, would nat be disqualified from voting under Wis. Stat.'§ 6.03. | personally
x:0<< that the signers aré electors of the jurisdiction or district the candidate seeks to represent. | know
{ know their respective residences given.

i intend 1o support this candidate. | am

Page No. \ﬁﬁ




Wisconsin’s 5th Congressional District - WI-05 Representatives & District Map - GovTra... Page 1 of 2

Recent key votes: Farm Bill (/congrii3s/votes/115-2018/n205) | Haspel Confirmation (/congress/votes/115-2018/5101) | Net Neutrality (/congress/votes/115-2018/597) X

Congress {/conaress) / Membersidf Conaress (icongressimembers) / Map (/congressimembers/map) / Wisconsin {/congress/members/Wi)

Wis-ousiu's 3% Coujressional Distri-«t

| 1822'S. 57th St, Milwaukee, Wi

} Find District

@ I'm at home, use my phone/computer’s location

Sewators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
(/congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJdohnson

(https://twitter. com/@SenRonJohnson) - Official
Website (7' (https:/fwww.roniohnson.senate.gov) -
202-224-5323 (tel:+1-202-224-5323)

Tammy Baldwin
{/congress/members/tammy_baldwin/400013)

. - Official
7 (httos:/iwww baldwin.senate.gov) -
-5653 (tel+1-202-224-5653)

{ View Legistative Profile & Get Alerts » (fcongress/members/tammy_baldwin/400013)

i

Re reseunfaiite

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

James Sensenbrenner Jr.
(/congress/members/james_sensenbrenner/400365)
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)
Republican

@JimPressQffice
(hitps:/itwitter.com/@JimPressOffice) - Official

Website (' (hitps://sensenbrenner.house.gov) -
202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/W1/5

6/3/2018



NOMINATION PAPER FOR PARTISAN OFFICE . U_ "~

Cancidate's name {required); no titles may be_ used. Candidate’s residential address {required) No P.0. box addresses Candidate's-municipality for voting purposes (required).
"Street, fire, or rural rotite number; box number {If rural route); and name of street or road Q Town of

A\,go%j/\ L. ,Q/Omu@WV 59%1 N. 38% st M WL 3209 gams Milwauke e

{name of municipality)

Candidate's mailing aodress, including municipality for malling purposes {required If State {required} | Zip code énm of election {required) General Election date {Required) Name of Party or Statement of n::ﬁv_m
different than residential address or voting municipality} S e - . - w {required) Mo/Day/Year {5 words or lass)
5qs N. A0Frst = | W 163209 [giil - b-20l8|vepubllco
. - s
% ‘ : fm;f ; L special 1= &~ 20 [ m w\,m._ﬁ U CAAIN
Title of office {required) . District o_.‘.c_._m&naoﬁ_,nncz.uu if applicable) Name of jurisdiction or district in which candidate seeks office (required)

. PR c - & pistrict number . ) - . 1) s Qm “
. R\\QB m.) a\nm\r.m .m. .| Qurisdiction {county) ) i + RUQS J L2 S& ] Oha % ) rw.w\w\ I h\
|, the undersigned, ﬂmncmﬂ that the candidate, whose name and residential address are |isted above, be placed on the ballot at the election described abuve as a candidate representing the party or

statement of principle indicated above, so that voters will have the opportunityto vote for 2 him-or O her for the office listed above. |am eligible to vote in the jurisdiction or district in E:_nr the
candidate named above-seeks office. | have not signed-the nomination paper of any other candidate for the same office at this election.

1 The municipality used for am_:zm vz..uommm. when different than B:En_nm__ﬁ of _‘mmamzn? is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors | "7 0 LT e n::noa Mame of Electors.. - o Residential Address (No P.0. Box Addresses) | Municipality of Residence Date of m.m:.:m

Street mam 2c§um_, or Rural Route Check the type and write the Mo/Day/Yea
et ebreeondin name of your municipality for :

“n,voting purposes

@\%\ B Tietion @3 5o St %w%m,}%“ﬁ Wl | OB

> L a-le. el e ocn. RAGIN. king er ?é,mm_mmn W v\\ﬁ\w
" Lo /.

o lodvery T Mlowris  |z300. m. Gyt sl i, | B My ow\p\
/o k&? ipna \\)je&; ST N/ \EE w05 2y

\ ﬂ// 7z>z£%sf Uhorm Vorde— | §237 W- ?@&5 e il $/2/r8

y\??\g T o N L oMo B o\ w/.,ﬁf@ \

T A b Qs 370 S 4T B AW €

t= Q,\S»K\QN \r\\ [/ Nﬂxﬁ\\vx\ : \), , Bas \mg&ﬁ\&@ >

L s B P g s (gL (15N

O Town

) - - D...oi: ,
ﬁ%@ @é\ I Bibons, D Fhnson 7260 N St e Pl |55 Mhadeee  NGJ13J1R -
, J CERTIFICATION OF CIRCULATOR o s L
L, o . M NQN_,AW\ M , certify: |reside at ; U ﬁNW \w \\\ W A.N .
{Name omn_,.n:_mnoa ’ [Circulator's residential address - Include number, street, and municipality)

{further nmn_? | am either a qualified elector of <Smnozm3~ or a U.5. citizen, age 18 or older who, if L were a resident of this state, would not be disqualified from voting under Wis. Stat.-§ 6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this'paper. 1 know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the amﬁn Sa_nmnma ommcm:m his or fer name. | know their respective residences given. |intend to supportthis candidate. | am
aware that %m_m.z_:m this certificatian is punishable under Wis. Stat. m HN 133

2 /

Bl & N AW N , Page No. N

. v

Em:a ‘ ;; ! {Signature of n%no: NJ
£1-168 | Rev. 2016-03 | Wiscansin Eleclions Commission, £.0, Box 7984, Madisen, Wi mu.\ow 7984 | B08-265-8005 | web: elections.wigov | smail: glections@wi.qoy




Wisconsin’s 5th Congressional District - WI-05 Representatives & District Map - GovTra... Page 1 of 2

Recent key votes: Farm Bill {/congr

Congress {/congress) / Membel

Wis-owsin's % CowJressioual Dist

s/votes/115-2018/m205) | Haspel Confirmation {/congress/votes/115-2018/5101) | Net Neutrality (/congress/votes/115-2018/597)

X

Congress {/conaress/members) / Map (fcongressimembers/map) / Wisconsin {(/congressimembers/Wi)

Yiut

5003 S. 40th, Greenfield, Wi

| Find District l
-

@ I'm at home, use my phone/computer's location

Seuwators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{/congress/imembers/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRendohnson
{https:/ftwitter.com/@SenRonJohnson) - Official

Website (7' {https://www.ronjohnson. senate.gov) -
202-224-5323 (tel:+1-202-224-5323)

View Legislative Profile & Get Alerts » {/congress/memb

Tammy Baldwin
{/congress/members/ftammy_baldwin/400013)
Junior Senatgf/for Wisconsin

Since Jan 32013 (Next Election in 2018)

Democrat

tter com/@SenatorBaldwin) - Official

7 {https:/iww baldwin.senate.gov) -
-5653 (tel:+1-202-224-5653)

rs/tammy_baldwin/400013)

{ View Legisiative Profile & Get Alerts » (/fcongress/membe
i/e/

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

Reyresentall

James Sensenbrenner Jr.
{/congress/members/james_sensenbrenner/40
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)

Republican

@JimPressOffice
{https:/witter.com/@JimPressOffice) - Official
Website (7' (hitps://sensenbrenner.house.qov) -
202-225-5101 (tel:+1-202-225-5101)

0365)

https://www.govtrack.us/congress/members/W1/5

6/3/2018



NOMINATION PAPER FOR PARTISAN OFFICE

nmzaam"m s name {required); no titles may cm used.

fﬁ)o%j/ L. ﬁ/omu@ﬂ

Candldate's residential address {required) No P.O. box addresses
"Street, fire, or rural route number; box number (If rural route);

9% N 538%™ st Mylw

and name of street or road

C(D.'I.\. m&NQ&hQQom

Candidate’s-municipality for voting purposes {required).

Q Town of
Milwauke e

{1 village of
{name of municipality)

Candidate's mailing address, Sn_:m_:m municipality moa malling purposes A..mn::mn :

Zip code

General Election date

different than _.muam::m_ address or voting municipality)

5926 N. 59" <}

. Wi

State (required)

53209

Type of election ?mn::.m&

@ general

o special

-k

(required) Mo/Day/Year )

- 72018

{Required) Name of Party or Statement of v::n_n_m
{5 words or less)

vepubllcon

Title of office {required)

@053 eSS

L Distriet rumber
1 Jurisdiction {county)

District ols._m&ﬂ,oﬂsﬂ::.ma If applicable)

U o

Name of jurisdiction or district in which candidate seeks office [required)

L ,ﬁ.jO\T

snﬁxmm,ﬁQSQ“

I, the Gndersigned, Sncmﬂ. that the candidate, whose name and residentia

address are listed above; be placed on the ballot at the m~mnﬂ_o: described abuve as a candidate representing the party or
statement of principle indicated above, so that voters will have the opportunity to vote for 0 him.or (U her for the office listed above. | am eligible to vote in the jurisdiction or district in Er_nr the
-candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality cmmn ,_uo« Bm;_:m v:%ommw when different than Scz_n_vm__.g oﬁ —.mm&m:nm* is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors -

~Printed Name of Electors...

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no}

Municipality of Residence

Date of m_m:_:m
Check the type and write the Mo/Day/Year ©
name of your municipality for .

voting purposes )

§§ \\\ \\§

WMo @i

.

\§l§3/7g3 \W

QTown

5 (v

A\A\ S

\K r

WY

\:\«}F

Fray

e

-

A£®QW>>$&®KP

T Town Z/ /A\m

O34 ) Laee OR

QTown
QI village
Q3 City

w

"

O Town
Tl viitage.

"Rty

LJ\N\\\ \ L

\\\\

I D L

S0y it

M 2Pl LTV

D22 N [ apmee AV

Q viilage
Q city
ME L
{
Ml
wﬁﬁm . f g

[

\&\\\N Y\%\\v ”

Ko bert= Lol

50°% w\ﬂ\Q @\ﬁm\m\w\w

o |2dlzn g

oun ML > /24/ 1

e E@@&»@&@&

TD AN &bPV%N

Kathleen Gl v

Q Town
Qvillage
Ol City

Wiy %“m\s\@

AJC/ \C %S\s\f?«% \)ﬁ;‘

Q city
Lol 27

M EE

&5

O Town
Q village
ey

s /aSKe

HWMﬁ%f%ﬂ§¥L®>

SHERS SUBENSTEIN

1915 17 Ladetie A

4
C Town
Q vitlage

Qay

e m§MNw

R

Wad)

oY m\,\,@

, certify: | reside at

{Name of clrculator) L

aware that falsifying this certification is punishable under Wis. mnmﬂ § Hw u.wmx v

] 525~ vg

Sﬂ&

CERTIFICATION OF CIRCULATOR

M&QO ey M®+S

{Circulator’s residential address - Include number, street, and municipality)

| further nmnzn,\ | am either a qualified elector of <<_mno:m_? or a U.5, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, Stat.§ 6.03. | personally
circulated this nomination paper and personally obtained each of the m,mnmemm on this'paper. | know that the signers are electors of the jurisdiction or district the candidate saeks to represent. | know
that each persan signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences m_<m3 | _:ﬁmza 10 support this candidate. | am

G_mnmgqm of ¢

68;

EL-168 | Rav, 2016-03 | Wisconsin Elections Commission, P.O. Box 7984, Madisoh, Wi 53707 wmmimcmbmm.mcom_ému elections.wi moimsm: mﬁn:oam wi.gov

Page No. N @




Wisconsin’s 1st Congressional District - WI-01 Representatives & District Map - GovTra... Page 1 of 2

Recent key votes: Farm Bill {/congress/votes/115-2018/h205) | Haspel Confirmation {/congress/votes/115-2018/5101}) | Net Neutrality {/congress/votes/115-2018/597) X

Congress {/conaress) / Members of Congress {/congress/members) / Map (/congressimembers/imap) / Wisconsin {fcongress/imembers/\Wi)

Wis-ousiu's 15t Cowjressiowal Distri-t

9044 W. Elm Ct, Franklin, Wi

¢ §
i Find District 1

@ I'm at home, use my phone/computer’s location

Sewators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{/congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
(nttps:/itwitter.com/@SenRondohnson) - Official
Website (4 (hitps:/iwww.ronjohnson.senate.qov) -
202-224-5323 (tel:+1-202-224-5323)

g View Legislative Profile & Get Alerts » (fcongress/mem

Tammy Baldwin
{/congress/members/tammy _baldwin/400013)

{ View Legislative Profile & Get Alerts » (/congress/members/tammy_ baldwin/400013)

i
i

Keypreseutati’e

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

Paul Ryan
{/congress/members/paul_ryan/400351)
Representative for Wisconsin's 1st congressional
district

Since Jan 6, 1999 (Next Election in 2018)
Republican

@SpeakerRyan

(https:/itwitter. com/@SpeakerRyan) - Official
Website (' (hitps://paulryan house.gov) -
202-225-3031 (tel:+1-202-225-3031)

https://www.govtrack.us/congress/members/W1/1 6/3/2018



A NOMINATION PAPER FOR PARTISAN OFFICE

i Candidate’s name {required); no titles may v.m;&ma. - Candidate’s residential address {required) No P.O. box addresses Candidate's. municipality for voting purposes (required).
T : ' Street, fire, or rural route number; box number {if rural route); and name of strest or road O Town of

Timothy L. Io/m.\num\ﬁ S g Al N 28 sk M, WE 53209 Fams Milwauke e

- . . L : {name of municipality}
Candidate’s mailing address, including municipality for malling purposes {required if State {required} Zipcode - 7 Type of election [required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municlpality) ., ~ ~ ~ . o0 T T BT \ﬂ\. ’ {required) Mo/Day/Year (5 words or less) '
different than resice Z ? @@TS P Wi - @NQQGA . general . ; i Fw d .
B - . . - N —— i
e L /m,muwrw. S ) ‘ M)+ . . . - ) i special ~ T\ ﬁ“ N\Q:w *\.@Aﬁ r» DQ/B
Title of office {required) s o . Districtor Ez&_nmom.\wqmaar‘na,: applicable)” . Name aof jurisdiction or district in which candidate seeks office (required) L
B . - : ) A oistrict number - j 4 : i o
tE . I R .
R«\QB AJ ﬁnm\u m ) Q jurisdiction {county) : o £+ ﬁ.ﬁ:\uﬁf\u@ r%rm_.QSQ,\ . \rm.u\_\. | &
T the undersigned, request that the candidate, whose name-and residential address are listed abave, be placad on the ballot at the election described abude as a candidate representing the party or

statement of principle indicated above, so thatvoters will have the opportunity to vote for G,:._E..o_,.Drmlolrmommnm:ﬂmam_uo,\m.~m:‘_m_._m:..;mﬂo<o~m._sﬂrm_.cam&ndosona.mgnﬁséznrﬂrm
- - candidate named above seeks office. | have not signed the nomination pager of any other candidate for the same office at this election. :

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient._The name of the municipality of residence must always be listed.

Signatures of Electors - N “Printed Name of Electors -+~ -~ .- ». - | Residential Address {No P.0. Box Addresses) Municipality. of Residence Date of Signing
! ’ : : s e Ctee .ot | street and Number or Rural Route Checl the type and write the Mo/Day/Year
)ﬂ \ﬁ - A A : T v ! (Rural address must also include box or fire noj name of your municipality for '
> N ) N . voting purposes

S\ (?ﬁ/\\ @f& . ,&?sgsﬂ@. M@f@@\m\: S e 1B il N Md\mm
N AL‘.\;, eare ia&ﬂm\&i@ @M&vﬁ MWMNWH&M& umwa\m ; EA w |/ /7o
w\\\,\ﬂ\%\\ o 7 Candeth .\,\&SEE g2 g iy |zl
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, certify: | reside at
] {Name of circulator) [Circulator's residential address - include number, street, and municipality)

T fictRER SR T am-elthera-qualified-electorof Wiscorisin, ora U.5: citizen, age 18 or older who, if hwere a resident of this state, would not be disqualified from voting under Wis. Stat.§ 6.03. | personally

circufated this nomination paper'and personially obtainad each of the signatures on this'paper. | know that the signers are electors of the jurisdiction or district the candidate seels 1o represent. | know

that each person signed the paper with full knowledge of its content on the date Ea_nmﬁmabuuomyﬂm his or mU name. | know their respective residences given. lintend tosupport this candidate. | am

%

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)4a). ——
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Conaress (/congress) / Membel Congress (/congress/members) / Map (/congress/members/map) / \Wisconsin (/congress/members/VW)

Wis-owusiu's 34 CowJjressional Distri-t

Page 1 of 2
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( Find District

9 I'm at home, use my phone/computer’s location

Seuators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
({congress/members/ron_johnson/412436)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
(https/twitter.com/@SenRonJohnson) - Official
Website (7 (hitps:/;Avww ronjohnson.senate.qoy) -
202-224-5323 {tel:+1-202-224-5323)

View Legislative Profile & Get Alerts » (/congress/membs

Tammy Baldwin
{{fcongress/members/tammy_baldwin/40001 3)

Websi // z (httg s /iwww. baldwin.senate. qov)
202-284-5653 (tel:+1-202-224-5653)

iy

V:ew Legislative Profile & Get Alerts » (/congress/membe rs/tammy_baldwin/400013)

Me/;,reseuxtatz//

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

James Sensenbrenner Jr.
(Icongresslmembersljames_sensenbrennerl400365)
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)
Republican

@JimPressOffice
(https:/twitter.com/@.JimPressOffice) - Official

Website (% (https.//sensenbrenner.house.qov) -
202-225-5101 (tel:+1-202-225-5101)

https://www. govtrack.us/congress/members/WI/5

6/3/2018



NOMINATION PAPER FOR PARTISAN OFFICE

nmsu_nwnm 5 :m_ﬂm?an::m& no titles may wm :.,ma

Tipnotiny L. %Nowﬁﬁ

598 N:

Candldate’s residential address {required) No P.O. box addresses
Street, flre, or rural route number; box number (If rural route); and name of street or road

m.@,

3

sheMajw . WIE 532093

Candidate’s-municipality for voting purposes (required).

O Town of
Milwau ke

Q village of

.\E.DEE«:. m\,l

{name of municlpality}

-+ - Candidate’s mailing address, SnE&:m municipality ~.E. mailing purposes ?mnc:mu :

different than residential address or voting municipality)

12926 N. 56

w%:

-State (required)

Wi

Zipcods

5320

R iﬁw& m.mnuoi«mn::m&

\& general

- special

z

General Election date, |
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"1, the undersigned, request that the candidate,

" statement of principle indicated above, so that voters wi
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address are listed above, be placed on the ballot at the election described abuve as a candidate ﬂmuqmmmnnnm the party or
ill have the opportunity to vote-for O him'or O her for the office listed above, lam m__m:u_m to vote in the jurisdiction or district in ér,ns the -
candidate named above seeks office. | have not signed the namination paper of any other candidate for. the same office at this election.

e
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"
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{Name & n_nnc_mnos
[ further certify | am either a qualifi

ad elector of S\,mnosmﬁ. or a U.S. citizen; age 18 or older who,
circulated this nomination paper and um_\mo:m=< obtained each of the signatures on'this'paper. 1 kn

that each person signed the paper with full knowledge of its content on the date indicated opposik

aware that mm—m;,\rm this certifi nm»_cw,

17!

{Datel

s punishable under Wis. Stat, § 12.13(3){ \r\\\\

[
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1 fediuc ay

59 mmv F\\me
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{Circulator's residentiaf address - include :Eswm: street, and S:a,nim_nﬁ
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! G:ﬂ@?m of circutator)
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if Lwere a rasident of this state, would rnot be disqualified fronr voting under Wis. Stat.-§ 6.03. | nmao:m'_ﬁ,\
electors of the jurisdiction or district the candidate seeksto represent. 1 know™.
i _vamja 10 support this candidate. 1 am |
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Wisconsin’s 5th Congressional District - WI-05 Repre

Recent key votes: Farm Bill {/congr]

Congress {/congress) / Member:

s/votes/llS~2018/n205) } Haspet Confirmation {fcongress/votes/115-2018/5101) | Net Neutrality {/congress/votes/115-2018/597)

sentatives & District Map - GovTra... Page 1 of 2

X

f Congress (/congress/members) / Map (/congress/members/map) / Wisconsin (/congressimembers/\Wi)

Wisousiu's Jt

Cowjressioual Distriud

4722 W. Parkside Dr, Wauwatosa, Wi

Find District

@ I'm at home, use my phone/computer’s location

Senators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{/congress/membersiron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 {(Next Election in 2022)
Republican

@S8enRonJohnson
(httos:/ftwitter.com/@SenRonJohnson) - Official
Website (7 (https://www.ronjchnson.senate.qov) -
202-224-5323 (tel.+1-202-224-5323)

View Legislative Profile & Get Alerts » {/congress/membi

Tammy Baldwin
{/fcongress/imembers/tammy_baldwin/400013)
Junior Senat@

for Wisconsin

rs/tammy_baldwin/400013)

i View Legislative Profile & Get Alerts » {{congress/membe
i/e/

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

HKeyreseuial

James Sensenbrenner Jr.
{/congress/members/james_sensenbrenner/40
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)

Republican

@JimPressOffice
{https:Mwitter.com/@JimPressOffice) - Official
Website (7 (hitps://sensenbrenner.house.gov) -

0365)

202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/W1/5

6/3/2018
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N. 20t <l
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Candidate’s mailing address, including municipality for maifing purposes (reguired If

State {required)

W1
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dﬁm of election (required)
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General Election date
{required) Mo/Day/Year

@WNQO& W special :\ b

{5 words or less)
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o

2018
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|, the undersigned, mncmmﬁ that the candidate, whose name and residentia
statement of principle indicated above, so that voters will have

the opportunity to vote for & him or T her for the office listed above.
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

address are listed above, be placed on the ballot at the election described abuve as a candidate representing the party or
! am eligible to vote in the jurisdiction or district in which the

Signatures of Electors
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{Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipallty for
voting purposes

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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{Name of circulator}
I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who,

circulated this nomination paper and parsonally

that each person signed the paper with full knowledge of its content on the date indicated opp
aware ﬁrmmﬁm_mmg:m this certification is punishable under Wis. Stat. § 12.13(3){a).

oz~

{Date}

obtained each of the signatures on this'paper.
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CERTIFICATION OF CIRCULATOR

, certify: | reside at ,m Q,w 6 \\ € Wm .ﬁwrr .W\JW

{Circulator's residential address - Include number, street, and municipality}

if | were a resident of this state, would not be disqualified from voting under Wis. Stat.-§ 6.03.
I xsonc nrmﬁrﬁ:m signers are electors of the jurisdiction or district the candidate seeks to represent.
osite his orher

4
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{Sipnature &mGNﬂ_mS:
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\ personally
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name. | know their respective residences given. |intend to support this candidate. { am
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Recent key votes: Farm Bilt {/congr s/votes/115-2018/h205) | Haspel Confirmation {fcongress/votes/115-2018/5101) | Net Neutrality {/congress/votes/115-2018/597)

Congress (Jeongress) / Membe@#fCongress (lcengressimembers) / Map (fcongressimembers/map) / Wisconsin (feangress/members/\Wi}
. I T ; N . .
Wiswowsiw's 3% Cow jressiowal Distrit

. 2028 8. 81st St, Milwaukee, WI

f Find District

¢ I'm at home, use my phone/computer's location

Sewators

Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{{congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
(https:/fwitter.com/@SenRonJohnson) - Official
Website (' (https://www.ronjohnson.senate.qov -
202-224-5323 (el +1-202-224-5323)

g View Legislative Profile & Get Alerts » (/congress/membe
L.

Tammy Baldwin
{{congress/members/tammy_baldwin/400013)

D SenatofBaldwin
»17 tter.com/@SenatorBaldwin) - Official

}’ (https:/Avww.baldwin senate.gov) -

202-2, —5653 (tel:+1-202-224-5653)

. .
i View Legislative Profile & Get Alerts » (/congress/members/tammy_baldwin/40001 3 |

I

Bepreseutali’e

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
CONGressmen/congresswomen.

James Sensenbrenner Jr.
{/congress/imembers/james_sensenbrenner/400365)
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)
Republican

@JimPressOffice
(hitps:/fiwitter.com/@JimPressOffice) - Official
Website (' (https://sensenbrenner.house.gov) -
202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/W1/5 6/3/2018
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mc.mmn. fire, or 23_ route ::meﬁ box :c:.&ma :q Ea, acwmv.. and name'of streat or road -

Candidate’s-municipality for voting ucwuumﬁ :.mnc.wmn.
Q Town of
Q Village of

B Qryof

ML

L) oo

<

{mame of municipality}

differant than residential address or voting Bcs_n_nm:ﬂi

59% 6 N. m@?

“Candidate's meiling address, including municipality mo_‘ malling purposes Bn:,nmu _m

mﬂ:a T.mn:_..m&

-y

NG noau

.,g speclal |

General Elactio

n date, |

ABnEBE Ma/Day/Year

~ = 70[8|

{5 words orless}— -~

repu bl lcoin -

, {Required) Name of Party or Smtement of v::m:mﬂll

Title af fflce ?mnc:n&

W2ela 2 ﬁmfm

\mﬁoﬁﬁnﬁcawﬁ, o
_U.Ez En;u: Fo:aﬂ;

Uﬁ»ln» or E:uu_nmo: »ana:vuu _mmnn:nmimv
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E Ly nrm cnamwm.mzma request that the candidate,
statement of principle indicated ahove, so that votars wi

whose name and ﬂmmamsdm

candidate namaed above seeksoffice. | have not signed the nomination paper of any other candidate for the same office at this election. .
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{Name of circulator)

1 further certify | am either a qualified elector 9n<<mnosm_:. or a U.S, citizen, 3ge 18 or older who
circulated this nomination paper and personally obtained each of the m_m:mwc«mm on this' paper. [ know tha

aware that falsifying this certificatign is punishable under Wis. Stat. § 12.13(3){a).

’

CERTIFICATION OF CIRCULATOR
certifys | TE sideat

5430 M (BE— G

{Circutator's residental address - Include number, street, and Bc:.n_uu:nﬁ

if L. were a resident of this state, would not-be disgualified from vating.under Wis, Stat.-§ 6.03. wmﬂmc:mﬂ?
+ the signers are’electars of the jurisdiction or district the candidate seaksto represent. | 730,2(!\.

that each person signed the paper with full knowledge of its content on the date indlcated opposite his %Nwwam { xzoi their respective nmm_am:nmm mEm: 1 _:amnn o support this candidate. | am.=—=
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Recent key votes: Farm Bill {/congriis/votes/115-2018/h205} | Haspet Confirmation (/congress/vates/115-2018/5101) | Net Neutrality {/congress/votes/115-2018/s97) X

Congress (/congress) / Membersinf Congress (/congress/members) / Map (/congress/members/map) / Wisconsin (fcongress/members/\W)

Wiswousin's 3% Cowjressiowal Distriat

| 2307 S. 60th St, West Allis, Wi

Find District |

@ I'm at home, use my phone/computer’s location

Seuators

‘Each state elects two senators to the United States Senate for
staggered 6-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{/congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
(hitps:/itwitter.com/@SenRonJohnson) - Official
Website (7' (https://www ronjohnson.senate.gov) -
202-224-5323 (tel:+1-202-224-5323)

E View Legislative Profile & Get Alerts » (fcongress/memb

Tammy Baldwin
{/congress/members/tammy_baldwin/400013)

% View Legislative Profile & Get Alerts » (/congress/membe

rsftammy_baldwin/400013)

I

Reyreseuitati

The United States is divided into 435 congressional districts, each
with a popuiation of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswomen.

James Sensenbrenner Jr.
{/congress/imembers/james_sensenbrenner/40
Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)

Republican

@JimPressOffice
(https:/itwitter.com/@JimPressOffice) - Official

Website (&' (https:/fsensenbrenner house qov) -

0365)

202-225-5101 (tel:+1-202-225-5101)

https://www.govtrack.us/congress/members/ W1/5

6/3/2018
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el b NOMINATION PAPER FOR PARTISAN. OFFICE. . R .
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Recent key votes: Farm Bill {/congr s/votes/115-2018/h205) | Haspel Confirmation {fcongress/votes/115-2018/5101) | Net Neutrality (/congress/votes/115-2018/597) X

Conaress {fcongress) / Member%f Congress (/congressimembers) / Map (/congress/members/map) / Wisconsin (congress/members/ V)
- L P . N . N
Wiswowsiu's 3% CowJressioual Distriut

. 2307 S. B0th St, West Allis, Wi
[ Find District |
S

@ I'm at home, use my phone/computer's location

Sewators

Each state elects two senators to the United States Senate for
staggered G-year terms. Senators represent the entire state.
Wisconsin's senators are:

Ron Johnson
{{congress/members/ron_johnson/412496)
Senior Senator for Wisconsin

Since Jan 5, 2011 (Next Election in 2022)
Republican

@SenRonJohnson
(https:/ftwitter.com/@SenRondohnson) - Official
Website (' (hitps://www.ronjohnson.senate.gov) -
202-224-5323 (tel:+1-202-224-5323)

@ Senatossaldwin
tter.com/@SenatorBatdwin) - Official
/ 4 (hitps://www.baldwin.senate.gov) -
5653 (tel+1-202-224-5653)

f
g View Legislative Profile & Get Alerts » (/congress/membe

- Yy
rs/tammy_baldwin/400013)

I

Represenialile

The United States is divided into 435 congressional districts, each
with a population of about 710,000 individuals. Each district elects a
representative to the U.S. House of Representatives for a two-year
term. Representatives are also called
congressmen/congresswornen.

James Sensenbrenner Jr.

Representative for Wisconsin's 5th congressional
district

Since Jan 7, 2003 (Next Election in 2018)
Republican

@JimPressOffice

(https:/witter. com/@JimPressOffice) - Official
Website (' (https://sensenbrenner.house.qov) -
202-225-5101 (tel:+1-202-225-5101)

https://'www.govtrack.us/congress/members/W1/5

{{congress/members/james_sensenbrenner/40

0365)
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STATE OF WISCONSIN
ELECTIONS COMMISSIO

COMPLAINT FORM

Please provide the following information about yourself:

Cynthia Werner

Name
A ddress 3415 S. 84th St. , Milwaukee Wi. 53227
Telephone Number 41 4“892”’1 678

. CIWETNErS9@gmail.com

State of Wisconsin
Before the Elections Commission

. Cynthia Werner Contesting Elector signature date after circulator certification date in WI CD 4
The Complaint of

Elector(s) Signature(s) dated after date of circulator's date of certification . .
, Complainant(s) against

T!mcthy L. chers , Respondent, whose
5936 N. 38TH St. Milwaukee, Wi 53209

address is

. L. Wis. Admn. Code EL ss 2.05(15)(b) . . .
This complaint is under, (Insert the applicable sections of law in chs.

510 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

1, Cyﬂthia Werner , allege that:

Timothy L. Rogers nomination sheets include 213 Electors that show signatures

dated after the circulator's certification date on the nomination documents.

Pg 4 Ln 6-10, Pg 5 Ln 7-10, Pg 6 Ln 5-10, Pg 10 Ln 8-10, Pg 13 Ln 6-10, Pg 14 Ln 5-10

Pg 19 Ln 3-10, Pg 20 Ln 9-10, Pg 22 Ln 7,8,10, Pg 24 Ln 5-10, Pg 29 Ln9-10, Pg 39 Ln 1-10

Pg 41 Ln 6-10, Pg 49 Ln 7-10, Pg 50 Ln 9-10, Pg 53 Ln 2-10, Pg 55 Ln 1-10, Pg 56 Ln 5-10,

Pg 58 Ln 2-10, Pg 59 Ln 3-10, Pg 63 Ln 1-10, Pg 66 Ln 7-10, Pg 67 Ln 3-10, Pg 69 Ln 3-10

Pg 70 Ln 6-10, Pg 71 Ln 6-10, Pg 74 Ln 6-10, Pg 78 Ln 6-10, Pg 80 Ln 9-10,




Continued from above. Pg 83 Ln 6-10, Pg 85 Ln 8-10, Pg 91 Ln 9-10,
Pg 93 Ln 4-10, Pg 98 Ln 7-10, Pg 103 Ln 6-10, Pg 107 Ln 5-10,
Pg 108 Ln 2-10, Pg 110 Ln 2-10, Pg 112 Ln 5-6.




(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Beas
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of

individuals who may have information related to the complaint. Use as many separate pages as needed
and attach copies of any supporting documentation.),

I . 1
Date: June 4, 2018 {&fﬂ\%ﬂ ORIy IV,

Compla'é;&%nt"s Signature v

1 Cyﬂth 1a Werner , being first duly sworn, on oath, state that I personally read

the above complaint, and that the above allegations are true based on my personal knowledge and, as to
those stated on information and belief, I believe them to be true.

%

W&H@\? v U

Complé\}r&ant’s Signature

o
-

STATE OF WISCONSIN

County of 9&)&4%/& 5

(county of notarization)

7&
Sworn to before me this day of

waﬁ ,20 /Q
% @

Ay A

(Signémr‘e/of person authorized to administer oaths)
My commission expires , Oor i@

(official title if not notary)

Please send this completed form fto:

Mail:  Wisconsin Elections Commission
P.O. Box 7984
Madison, W1 53707-7984

Fax:  (608)267-0500

Email: elections(@wi.gov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 34 Floor, P.O. Box 7984, Madison, WI 53707-7984 |
| 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov |



agy

NOMINATION PAPER FOR PARTISAN OFFICE

nm:u_am,ﬁ.m name ?anc:a&v:o tltles may a.u.cmmn Candldate’s residential address (required} No P.O. box addresses Candidate’s-municipality for votlng purposes ?on:_BE
mammn fire, or Ea. route number; box number (if rural acsv and name o?e.mmn or amu Q Town of

T Villaga of

\M\ ,?/o\xs D/\ L. \NO mum\ﬁlv m& Wﬁ /T,..-vm.? St \5 W W 53209 aawser . Milwaulke e

{name of municipallity)

-Candldata’s Sm._sm munamm including municipality mQ. Bm:_:m purposes ?mnu:d@ _m m.anm Aanz_amv Nﬁ noan - :@nm.& u_m&ns c‘mnEB& General Election date, . {Required) Name of Party or Statement. of v::ﬂmﬁc
1 different than resldential address or voting Sc:_nﬁm:g - . - e @ {raquired) Mo/Dav/Yéar {5 words or less} >
59206 N. m?: [owr mwM@J general i- -208lrgpu bl coin
. Qm 6 . : ‘Q speclal \_Q
dzm of offlce {required) . - T istrict or hurisdieton ﬁaﬁ_ﬁ_ .Euu_.gaﬁ T zmam ofjurisdiction or districtin which candidate seeks qmmna:n%_a&- v
; . | Eloistict number _ & e - g % m ‘r
QQB OJ _\nmh :m S Q Jurisdiction {county) ml* ﬁC\QJv\.B $S Uhha 0 7
RN ¥ ﬂ:m cnama_mnma _‘mncmmw that the nmza_amﬂm\ Eromm name and-residential address are listed above, Um u_mnma on the ballot at the election described abuve as a candidate representing the party or -2

statement of principle indicated above, so that voters will have the opportunity to vote-for LI himior O her for the offica listed above. | am eligible'to vota in the jurisdiction or district in Ez_n: the " &=
candidate named above seeks office. | have not signed the nominatlon paper of any other candidate for the same office at this election, —

Thie municipality used for Bm:m:m nc«nomm& when different than Bc:_nﬁmrﬁ ‘of qmmam:nm. is'not'sufficient. The name of the municipality of residence must always be listed, ™

Signatures of Electors B o e -Printad Name of m*mnﬂoqmz.!,::,‘ e {1 Residential Address (No £.0. Box Addresses) | Municipality of Residence Date of mﬁ:im
: A T Ee oY e steeetand Number ar Rural Route . { Check the type and write the Ma/Dav/Yea

(Rural address must also include hox or fire no) name of yourmuniéipality for
voting purpases

QTown .

i i\ Z@ B Cwa L KRS du&@// w,v\ﬁﬁﬁl (g MN(ggas e,
%& W don [ endlel T el v\\\\\ 214 ﬁ@@ S g iy
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N cveeE L Ul BT | HELG N GoTH <t Sl 0 \ |
. CERTIFICATION OF DxncS,_.om N Y
i, - / N\S m O Q\ € R\‘ , certify: iresideat Am / W® \A\b w
{Name amn:nc_uno: (Circufator’s residentlal address - Include :Eﬂcmr street, m:n_ Bcan_um__ns

| further certify | am either a qualified elector of Wisconsin, oﬁ a U.S. citizen, age 18 or older who, if L.were a resident of this state, would not be disqualified fram’ vating under Wis, m»m.w § m 03. | nmao:m;\
n;ncmmama this nomination paper and personally obtained each of the signatures on this paper. | 'know that the signers are’ electors of the jurisdiction or district the candidate seeks to represent. | know™" -
that each persan mum:ma ﬁrm paper én: full knowledge of its content on the date indicated ounoﬂnm \M@ name. | x:n:z their respective residenceas mEm: | _3m:a 1o support this candidate. tam . ..

m\uﬁ

aware that falsifying ‘m‘:,.n. Birsepunishable under Wis. Stat. § 12.13(3) @) )
g 5-5-/% \«.\»\T\/tl , - Page No. , e
oAt . Gﬁmsmnc_.m ciraulator) . L. :

£1-168 | Rev. 2016-03 | Wisconsin Slections Commission, P.O. Box qwm.u Madisan, Wi 53707-7884 | 808-288-8005 | wely, m_mnccsugmoimsm: slagtions@md qov . o . —




~ NomINATION PAPER FOR PARTISAN OFFICE

different than residentlal address or voting municipality)

5926 N. 50F7

-1 State c.mncqm&. . Zipcods

Wi

53209

\@. mm:mﬂm.

o speclal ..

Q:namnm 5 name ?nnc:m&. no ttles may wm cmma Candldate’s residential address (required} No .0, box addresses Candidate’s-municipality for voting E:.noumm ?mac:.m&
ma.mmn fire, or EE, route number; box number {If rural route); and name of street or .dmn Q Town of
. | Q village of \S ‘ K .
A\ ,26%5 \ Lo @/O &m\ﬁ SN = g Ltz 4_-‘,«‘@@? SheMbw W 53209 aave: A iKe s
o . {name of municipality)
| Candidate’s maifing address, including 3562:23« malllng purnoses {requirad- : R :.Eum‘om m_m& m :EEB& General Election date, | . {Renuirad) Name of Party or Statement of v::mim..-

?mnc_«nn: Mo/Dav/Year

L~ 2018}

{5 words or less)

Fgpu bl con
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O Elma_nmo: {county)
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RN ﬂ:m undersigned, ﬁmncmﬂ that the candidate, whose name m:u ﬂmmama\zm

address.are listed above, be Emnma on the ballat at the election described above as a candidate representing the party or
statement of principle indicated abave, so that voters will have the oppartunity to vote-for Qhirm-or T her for the office listed above, lam m:m:u_m to vote in the jurisdiction or district in é:_na the
candidata named ahove sesks office. | have not signed the nomination paper of any other candidate for the same office at this election.

-The municipality used for Bmz_:m ucﬂuammm‘ when different than- Bcz_nﬁng ‘of «mmim:n? is'not'sufficient. The name of the municipality of residence must always be __m.nmn
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CERTIFICATION OF CIRCULATOR

$736

! further nml_? | am either a gqualified elector of Wisconsin, or a

{Name of circufator) -

[

{Circulator's residential address -~ Include :Eﬁcm: un«mﬁ... and Ecs_eum_ni

U.S. citizen, age 18 or older wha, if {.were a resident of this state, would not be disqualified fromvatinig under Wis, Stat. § 6.03. | nmao:mﬁ\

circulated this nOBSNdO: nmnmﬂ and personsily obtained each of the mwmnmﬂc«mm an this'paper. | know that the signers are’electors of the jurisdiction or district the candidate seeks'to represent. | know ™™

that each persan
aware that fal
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(Signature of n_RcSSJ \
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NOMINATION PAPER FOR PARTISAN OFFICE

nu:&umnm s name :.mn::m&. no azmm ray he' cmma Candldate's residential address {requirad} No P.O. box addresses Candidate’s-municipailty for voting pUrposes {required).
wc.mmn. fire, or rural route number; hox number (if rural route); and name of street or road Q Town of - m
v O Village of \S : K ===
T ,26%5 \ L. VNO mum\,\, 59 LN vmﬁy stMw W 53209 aave Hwaulke e—=
o {rame of municipality} e
Rl .Q:&nmﬁw am;sm address, including municipaiity 3,‘ 3m=_=m purpases :‘maz_an _m - State ﬁanc_BE .N% noa.. B ﬁ:ﬁom m~mnnoa :EEE& General Election date_ | _ [Required) Name of Party or Statement of v::mﬁ.
different than residentlal address or voting Ecaanm__g BN - ' ’ \@. :‘on&nm& Mo/Dav/Yéar {S words or less}
15920 N. 59 st w 537209 g5 L - 70§l epu bl coan
QN N ﬁQ ' - ‘a spechal . ‘ﬁ\.. e

:zu of‘offlce c.mn&nn&

ZonGresSs

L pistrict number
ntclun_n:o: {county}

District olsnm&nmo: Rn::.mu if muu:BEE .

Mama o:::m&nﬂ_o: ar districtin which candidate seaks office ?mn::.mn :.l

15 condrassSional dis

Iy Sm cnama_m:ma request that the candlidate,
statement of principle indicated above,

so that voterswi

whose name and residentia

address are listed muo<m. be place

4 on the ballot at the election described abuve as a candidate qmnqmmm:nnm the party or
il hava the apportunity ta vote-far K -him-or-(d her for the office listed above. am m__m:Qm to vote in the jurisdiction or district in SEn: the -
candidate named above seeks office. | have not signed the namination paper of any other candidata for the same office at this election.

The municipality used for Bm_:sm uc«UOmmm. when different tharr municipality-of’ ".mmamznm1

s notsufficient. The name of the municipality of residence must always be :m»mm it

Signatures of Electors - o

-Printed Name of mmnS_,m s

Residential Address (No P.O. Box hnn‘ﬁmmmm&
Street and Number ar Rural Route
(Rural address must also include box or fire noj

Municipality of Residence
Check the type and write the
name of yourmunicipality for
voting purpases )

Ma/Dav/Year -
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{Name of circulator)

{ further certify | am either a qualified elector of Wisconsin, ar a U.S. citizen, age 18 or olde
d personally obtained each of the signatures on this'paper. 1 know t
cnowledge of its content on the: awﬂm .:u,nmﬁma opposite his or

circulated this 30359"_03 paper
that each persan s

aware that mwwﬁ
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ble under Wis. Stat. § 12.13(3)a R

CERTIFICATION OF CIRCULATOR

at

59761 ZE. 45/ :

’

[ —

{Siznature of circuladr)
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[Circulators restdential address - include ::me... ma.mmn. uzn municipality)
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hat the signers are’ electars of the jurisdiction or district the candidate seeksto represent. | know™,
:mn name. | know their respective residences mEm: | _:ﬁmna 1o support this candidate. ' am |




NOMINATION PAPER FOR PARTISAN OFFICE

i A2 BN ST A picbin »fJ

/Q

mmzaauﬂm s name ”_‘mn::m&. 1o ttles may cm cmmu

Candldate’s residential address {requirad) No £.0. box addresses
ma.mma fire, or E_i route number; box number {If rural route); and name of street or Buu

Candidate's-municlpality for votlng p
Q Town of

Eﬁommm {required},

{ village of
\d\ ﬁ)opﬂj /\ L. ,O/O mum\,ﬂ, N = oﬂ Ll N vmﬁr ,m+.‘\.ﬂ.\~</‘.w lw o Wi 53209 g ayot . Milw aulke e ==
{name of municipality)
Candidate’s mailing address, including municipality mo_. maliing purposes {required!f . .| State ?mnc:m& . Zip code - ﬁarr& mwmnmoi«mnsqm& General Election date . {Required) Name of Party or Statement omn:amiml-
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B further. certify | am either a qualified elector of Wisconsin, or a c S. citizen, age 18 or older who, if |.were a resident of this state,
circuiated this nomination paper and personally obtained each of the signatures on this'paper. | know that the signers are’ electors
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their r

{Name of circulator}
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Dn_aw ?o ﬂ A «f.

CERTIFICATION OF CIRCULATOR +N3
§\\ &GQ @\.W , certify: freside at \K& wA\\. ﬂwm

aware that falsifying this nm:”_mnmdo: is punishable under Wis. Stat, § 12.13(3)(a).
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{Circulator’s nmuEm:.am_ address - Include number, street, msn aca_nﬁmﬁi
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{Signature of mm\\n&mﬂaa
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NOMINATION PAPER FOR PARTISAN OFFICE

nm:&am@ s name ?nn::.mmr no ammm may be Cmma Candlidate’s residentiol address (raquired) No P.0. box oddresses Candldate’s. municipallty for voting u_._:uammu {raquired), -
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ﬁx\QB Q/ \Xm\% m o . thzmn_ﬂ_oa {county) : - - - mi*‘ ﬁm\r\v nw *\HN _mm M QS a ~ Q =1
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statement of principle incicated above, so that voters will have the opportunity to vote-for K him-or Q) her for the office listed above. |am m:m:u_m to vote in the jurisdiction or district in E:_nr the 7 -u!.!
candidate named above seeks office. | hava not signed the nomination paper of any ather candidate for the same office at this election. . R

The municipality used for Bmz_:m uc«ncmmm. when different than-municipality-of ﬂ.mmam:nﬁ is'not'sufficient. . The name of the municipality of residence must always be :m&ma = .A
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{Rural address must also include box or fire na} name of yourmuniclpality for
voting purposes )

- ﬁ),(/o///« //)Q/rm/éf w\\&\\fvﬁﬁ w N n\u\g\me(ﬁ; ) ‘Q_PQSQ ‘ ,mnui / v

b

Mool g Mot Ao (g8 g,

o - o ) QTown ¢
i s ” ,w.tnu 7 N, Tl Ave B Mile
L Town : (

Frig. /=l l#sec \&\N\@ b B e
tdre Tovrenq | 20w N m@&&@& S ALl
A\%@.\\, - Loy 7§ §\ 0@\ mwm ‘M ﬁT,\ﬁ\
ST <o higud e ,Q\NNN\\@%&C@& L | S/
Reae p_fel ot 5384 pr 97 S |8 MLV
rw O T A ﬁw & A &%&% k\ il A\L\ mw%\ fm y\
Teree & fenols | DHY L. s mmm‘g\icq

WOJ ers mmmjﬁnpwmmz OF CIRCULATOR mwxm 6 \\\:\w m \\NW

- O

! , CETUT 1 Te5I0Eay
{Name of circulator} ! : {Circulators residental sddress - include :Eﬁwm«. street, mza Szaaumiﬁ
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“Street, fire, or rural route number; box number (If rural route); and name of street or road
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L special “ [~
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Name of jurisdiction or district in which candidate seeks office (required)

Y onavessional districh

candidate named above seeks office.

I, the undersigned, request that the candidate, whose name and residentia

address are listed above, be placed on the ballot at the election described abuve as a candidate representing the party or
staternent of principle-indicated above, so that voters will have the opportunity to vote for (1 him or £ her for the office listed above. | am eligible to vote in the jurisdiction or district in Er.nr the
| have not signed the nomination paper of any other nm:a_amﬁm for.the same office at this election.

v::ﬂma Mame of Electors -~ . 0T

Residential Address {No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no)

The municipality used for Bm_::m purposes, when different than municipality om «mmamznﬁ is not sufficient. The name of the municipality of residence must always be listed.

Municipality of Residence
Check the type and write the
narne of your municlpality for
voting purposes
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| further nm,‘:? I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if |.were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.
per and personally obtained each of the um:mac_\mn on this'paper. | know that the signers aré elector

with full knowledge of its cantent on the date indicated opposite hj or her name. | know their respective residences given. {intend to support this candidate. | am

s, punishable under Wis. Stat. § 12.13(3)( mr\\
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required}; no titles 32 ca usad, Candidate’s residential address
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Stree, fire, or rural route number; box number (if rural route); and name of street or road
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Candidate’s- municipality for voting purposes {reqguired).
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Q Town of
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; @ & .HVJT >> ,; w. W 53209 mayor
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candidate named above seeks office, | have not signed the nomination paper of any other candidate

for the same office at this election.

Candidate’s mailing address, including municipality 3.( mailing purposes ?maz,_.ma _m State {required) NG code Type of election {required) General Election date {Required) Name of Party or Statement of w::nﬁ_m
differant than residentlal address or <or=m Bcan_nm_.g S ' & (required) Mo/Day/Year {5 words or less)
592 N. 59 st = w 53209 g - L—2018]repu bl cain
QN o special _ %“
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QQB m.) ﬁlN\rm m ’ 0 jurisdiction {county) i\w QQSQM_\\.@ m.m a QSQ rm..qlw\ . “
I, the undersigned, request that the candidate, whose name and ammamssm address are listed above, be placed on the ballot at the election described above as a candidate representing the party or

“statement of principle indicated above, so that voters will have the opportunity to vote for L him or 0 her for the office listed above. | am eligible to vote in the jurisdiction or district in ér.ns the

4:@5@:56%2 used for 3_ sm ﬁ:nvommm, when different than 3::.23:2 om «mmamznP is not sufficient. The name of the municipality of residence must always be listed.

Residential Address (Ne P.C. Box Addresses) | Municipality of Residence Date of m_mE:m
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| further nmA:»\ | am either a qualified elector of Wisconsin, ora U.S. nnam: age 18 or older who, if l.were a resident of this state,

{Circulator's residentlal address - Include number, street, and municipality)

would not be disqualified from voting under Wis. Stat..§ 6.03. | personally

circulated this nomination paper and personally obtained each of the m.m:mnc_imm on this'paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the nmnm_. with full knowledge of its cantent on the date indicated opposite his or her name. 1 know their respective residences given. |intend to support this candidate. | am

aware that falsifying on is U:ermzm c:am_, Wis. Stat. § 12.13(3)a).
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el NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required); no titles 3u< cm used.

Tipothy L. ﬁo&@w £92 N

Candidate’s residential address {required) No P.O. box addresses
mc,mmn fire, or rural route number; box number [if rural route}; and name of street or road
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Candidate’s-municipality for voting purposes {required},
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Candidate's mailing address, including Scs_n.nm:z 8« malling purposes (required ;
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State {required)
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,Jﬁm of alection ?mn::,m&

General Election date
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{5 words or less)
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Name of jurisdiction or district in which candidate seeks office {required)
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|, the undersigned, _‘mn:mmn that the candidate, whose name and residentia

addrass are listed above, be placed on the ballot at the election described abwve as a candidate representing the party or
statemnent of principle indicated above, so that voters will have the opportunity to vote for 0 him.or Crher for the office listed above. |am eligible to vote in the jurisdiction or district in s}_n: the
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

Signatures of Electors

‘Printed Name of Electors” 707 7.0 o

Residential Address {No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no)

. Municipality of Residence
Check the type and write the
name of your municipality for

voting purposes

The municipality used for Bm_::m vE‘nOmmM when different than Bcz_nﬁmrg of «mmimsn? is not sufficient, The name of the municipality of residence must always be listed.
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_ CERTIFICATION OF CIRCULATOR
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{Circulator's residentlal address - include numbar, street, and municipality)

| further nm_é:\ I am either a qualified elector of Eﬂmno:ms, or a U.S. citizen, age 18 or olderwho, if | were a resident of this state, would not be disqualified from voting under Wis. Stat.-§ 6.03. | personally

circulated this 303.:303 paper and personally obtained each of the signatures on this paper.

that each person
aware that fal

ey
P

{ know that the signers arg electors of the jurisdiction or district the candidate seeks to represent. | know
full knowledge of its content on the date indicated opposite his oﬂ her name. | know their respective residences given. |intend to support this candidate. 1 am
aishable under Wis. Stat. § 12.13(3){a).
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(Signature of cirediator)
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nuznam,nm name h..mnc:.m&. no titles may be used.

Candidate’s residential address (required} No P.O. box addresses

Candidate’s-municipality for voting purposes {required).
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CERTIFICATION OF CIRCULATOR

PSS
,certivy: |

{Name of circulator)

circulated this 303_:36: umnmﬂ and personally obtained each of the signatures on this'paper. | know that the signers arg' electors of the jurisdiction or district the candidate seeksto represent. | know
h full knowledge of its content on the date indicated opposite his or her ngme. | know their respective residences m_<m: RE _:‘nmza 0 support this candidate. 1am
sinishable under Wis, Stat. § 12,13(3)(a). .

that each person si
aware that fa

ﬁmmm nm_\mmnm
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Fesiag av
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mm&&&\ 25 ..

{Circulator’s residentlal address - Include :caamr street, and Ecan_um_ﬁi
tfurther, nm_&? lam m;:mﬁ a qualified elector Qn Wisconsin, ar a U.S. citizen, age 18 or older who, if L. were a resident of this state, would not be disqualified from' vating under Wis, Stat,-§ 6.03. | nm_.mo:m_m\

\\\Ev?n\

{Date)
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NOMINATION PAPER FOR PARTISAN OFFICE

T

Candidate's name {required); no titles may be used,

Moty L. Rodgers

Candidate’s residential address {required) No P.O. box addresses
“Street, fire, or rural route number; box number {if rural route); and name of street or road

San, N 28% st Mijw. WE 58209

0 Town of
Q village of
i Clry of

Candidate's-municipality for voting purposes (required).

Milwauke e

{name of municipality}

Candldate’s mailing address, including municipality for malling purposes {required Iif State {required) |- Zip-code
different than residentia! address or voting municipality} ' . :

N A epc | w ]63207
594, N. 5 _ 20

Type of election {required)
e .

pr] general

o special

General Election date

{required} Mo/Dav/Year

- 72008

{Required) Name of Party or Statement of Principle

{5 wards or less}
rgpu bl con

Title of office (required)

LonaGresS s

\.@.%owann number
O furisdiction {county}

District or .Eam&n:u_mwnnc:mn if applicable)

Name of jurisdiction or district

L s condgra

in which candidate seeks office (required)

<Sional district

i, the c:am_‘mwmnmaﬂmncmmﬂ that the candidate, whose name and
statement of principle indicated above,
candidate named above seeks office, |

so that voters will have
have not signed the nomination paper of any other candidat

residential address are listed above,

the

opportunity to vote for & himor O
e for the same office at this election.

be placed on the ballot at the election describe

her for the office listed above.

d above as a candidate representing the party or
| am eligible to vote in the jurisdiction or district in which the

The municipality used for mailing purposes, when different than municipality o

 residence, is not sufficient. Then

ame of the municipality of residence must always be listed.
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Residential Address (No P.0. Box Addresses)

street and Number or Rural Route

Municipality of Residence

Date of Signing
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. CERTIFICATION OF CIRCULATOR

, certify: | reside at

T —

DRIEK |

(Name of circulator)

—

zfelclstes

it

| further certify § am either a qualified elector of Wisconsin, or a Y.5. citizen, age 18 or older wha,
circulated this nomination paper and personally obtained each of the signatures on this paper. |
e h full knowledge of its content on the date Snwnmﬁma opposite h

nunishable under Wis. Stat. §

Lo

Q

o 4 57 5322

|

4

LTIy

“F e

S

% flon)
(CifcUTator's residential address

if L.were a resident of this state, would not be disqualifie
know that the signers are electors of the jurisdiction or
is or her name. | know their respective residences given.

B!

- Include number, street, and municipality)

d from-voting under Wis. Stat.-8 6.03. | personally
istrict the candidate seeks to represant. | know

ntend to support this candidate. 1 am

EL-168 | Rev, 2016-03 | Wisconsin Eleclions Commission, P.O. Box 73

c.Regirl
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B4, Madisoh, Wi 53707-7684 | 608-266-8005 | web; elections.wi.gov | email: elections@uwi.qoy

Page No. @ d .
. ‘.ml\\



S E e e A e

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name (required); no titles may cm used, Candidate’s residential address (required) No P.O. box addresses Candidate's-municipality for voting purposes {required).

“Street, fire, or rural route number; box number (if rural route}; and name of street or road Q Town of

.\H. . B . R —— - U.S:mmm of \S . N

1 5)@%54 L. xU/O mum\,\, 595, N 28% sk Mijjw. W 53209 gave _Mcgm:\.,.ﬂsm e
name of municipa
Candidate's mailing address, Sn_cm.:m municipality m..: malling purposes (recquired If State {required) | Zip code Type of election {required) General Election date {Requirad) Name of Party or Statement of v_‘sn_v_m
different than residential address or voting municipality) \mm general ?Sc:\m& Mo/Dav/Year {5 words or less)
,,,,, iy . m - Ow [ mw \ 3 u ' )

59206 N. 20t < Wi 2209 10 g L-20i8lrepubll con

Title of office {required)

LONGQVES S

District or Jurisdictio
L District number
Q3 Jurisdiction {county}

Name o:::ma_n:oz or district in which candidate seeks office (required)

145 condresSional distri

w\mnmn::mu if applicable}

(s

1, the undersigned, mmncmmn that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or
statement of principle indicated above, so that voters will have the opportunity to vote for Q3 him-or Q) her for the office listed above. | am eligible to vote in the jurisdiction or district in Sr_nr the
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than Bcz_nﬁw:g\ of residence, is not sufficient. The name of the municipality of residence must always be listed.

Printed Name of Electors

Signatures of Electors Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the

name of your muricipality for
voting purposes

Date of Signing
Mo/Dav/Year *
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CERTIFICATION OF CIRCULATOR , .
, certify: 1reside at @ ) .w e b { Mww

st

{Name of clrculator) r\

| further certify | am either a qualified elector of Wisconsin,
circulated this nomination paper and.pessenally obtained e
that each person signed Sper wWith
aware that falsifyi

or a U.S. citizen, age 18 or older who, if | were a resident of this state,
ach of the m_m:m.E res on this'paper.
pwledge of its content on the date indicated opp

able under Wis. Stat. § 12,13( wz/)\ FN\E‘QG\,\/\I
,»\()\.

’ T&m‘w&"s‘m of cireulator)
E1E€lions Commission, P.O. Box 7884, Madisoh, Wi 53707-7984 | 608-266-8005 | web: elections.wi.gov | email: glections@wi.qov

would not be disqua

is certification is pun

EL-168 | Rev, 2016-03 | Wisco

{Circulator's residentlal address - Include number, street, and municipality)

1know that the signers aré electors of the jurisdiction or district the candidate seeks to represent.

lified from voting under Wis. Stat. § 6.03.

| personally
| know
osite his or her name. | know their respective rasidences given. |intend to support this candidate. | am
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NOMINATION PAPER FOR PARTISAN OFFICE w%v

Candiddte's name {required); no titles may be cmma ’ Candidate’s residential address (required) No P.O. box addresses Candidate’s.municipality for voting purposes {required). 3
"Street, fire, or rural route number; box number (if rural route); and name of street or road 0 Town of /

T ,30».54 L. VV/O mumtﬁw Sanl, N. 38 sk Mijw. W 55209 Fame”  Milwaule e ,.

{name of municipality)

Candidate’s mailing address, including Bca_n_um:a\ ?: mailing purposes (required if State (required) | Zip code Type of election {requirad} General Election date (Required) Name of Party or Statement of nzznﬁ_m
different than residential address or voting municipality} & {required) Mo/Day/Year {5 words or less)
N. Do o wi 5320¢ i | /gpu bl
wﬂmmg . ,W!*\ (] special :\ V‘NQ\@ M.GNQC» FQ/S
Title of office {required) X District or _c:ma_n»_om.mqnn::mu If applicable) Name of jurisdiction or district in which candidate seeks office {required)

) \Ko_minn :cgvmw i 5 . Qm . . ‘
N\\Q 5 m\f c\.m‘ rm m 1 Jurisdiction {eounty} N\N |+ NOS J ﬁ\..@ .W.m \ QS a “ . le.q\ ﬁ m ﬁ\
I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described abuve as a candidate representing the party or

statement of principle indicated above, so that voters will have the opportunity to vote for L him or U her for the office listed above. | am eligible to vote in the jurisdiction or district in E:_n: the
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election,

The municipality used for mailing purposes, when different than B:En_vm:ﬁ,\ of residence, is not sufficient. The name of the Bcs.n_cm__z of residence must always be listed.

Signatures of Electors ] ‘Printed Name of Electors - Residential Address (No P.0. Box Addresses) Municipality of Residence Date of Signing
Street and Numbar or Rural Route Check the type and write the Mo/Day/Year *
(Rural address must also include box or fire no) name of your rmunicipality for !

voting purposes
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CERTIFICATION OF CIRCULATOR

I - T LM \%(Qnﬁ &\qznw , certify: | reside at , m NN W@ A ¢ m m% i Wr@:\

{Name om clrculator} (Circulator’s residentlal address - Include number, street, and municipality)

| further. certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this st - ce, would not be disqualified from voting under Wis. S
circulated this1 03_:ma03 _umnm.‘ and personally obtained each of the m_m:mﬂc_.mm on this'paper. | ‘know that the signers are m_mnﬂmqm of the E:ma_naw: or district the nmm?amnm mm__w.nrm Mwwmw.mmwwa _. mmmww:,zm_z
that each perstr-sigred - knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

shable under Wis. Stat. § 12,13(3}{a). P . .
\ e %bf«n\/\! Page No.~ wq
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NoMINATION PAPER FOR PARTISAN OFFICE

Candidate's narmne c.mnc:.m&. no titles may am :mma

Candidate’

AAéa%j/ﬁ\ ﬁo&@ﬁ

s residential address {required) No P.O. box oddresses
"Street, fire, or rural route number; box number (If rural route}; and name of street or road

59% N =237 st Mijw. WE 52209

Candidate’s-municipality for voting purposes {required),

O Town of
Q.S:mmm of
\E Clty of

Milwauke e

(name of municipality)

different than residential address or voting municipality)

59%6 N. LHE &L

Candidate's mailing address, .:nEmEm municipality for mailing ncGOmmm c.mn::.ma i

State cﬁn::m.&

Wi

53

Zip code

...<um of election c.mnc:m&

\& mm:mﬂ:

o mvmﬂm_

207 - b

General Election date

{required) Mo/Oay/Year

~20(§

{Required) Name of Party or Statement of n:snﬁ_m
{S words or lass)

repul bl coin

Title of office {required)

20N G re S K

.\& District nurnber FM

3 Jurisdiction {county)}

District or Jurisdiction (required if applicable)

Name of jurisdiction or district in which candidate seeks office {required)

: U conqrassional districh

i, the ::am_‘m_m:ma request that the candidate, whose name and residentia
statement of principle indicated above, so that voters will have the oppoartunityto vote for QI him or L her for the office listed above, lame
. candidate named above seeks office. | have not signed tha nomination paper of any othar candidate for the same office at this election.

address are listed above, be placed on the ballot at the election described abude as a candidate ﬂmuammm:a:m the party or
ligible to vote in the jurisdiction or district in E:_nr the

Signatures of Electors -

The municipality used for mailing uz«nommm. Erm: different than Bcénﬁm_i 9n «mmam:nm. is :3 mcm. n_msﬂ The name of the 3:2n5m5< om qmmamznm must always be __ﬂma
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.l:.mﬁ:_m certificats ble

under Wis. Stat. § 12.13(3)(a)

i

CERTIFICATION OF ancﬁﬁ.om
, certify: |reside at

$G 55

g o N

ﬁn__,nc_mno; residential address - include number, street, and municipality)
| further nmn_? | am either a qualified elector of <<_mno:m_? or a U.S. citizen, age 18 or older wha, if |.were a resident of this state, would not be disqualified from voting under Wis. Stat.-§ 6.03. | personally

{Signature of circuldton)

vmnm,. and personally obtained each of the m,m:mﬂ:«mm on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. 1 know
h full knowledge of its content on the amnm _sa_nmﬂma apposite his or her name. | know their respactive residences given. |intend to support this nmﬂa_amﬂm }am
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name (required); no titles may um used.

\ﬂ:ﬁo%j/\ L. ﬁ/omu@wu

Candidate's residential address

"Street, fire, or rural route number; box number {if rural route); and name of street or road O Town of
: R Q vill f .
5941, N 287 sk Mjw. W 52209 ms” Milwauke e

{required)} No P.O. box addresses Candidate’s-municipality for voting purposes {required).

{name of municipality}

different than residential address or voting 3::58_:&

o N. 597 <l

Candidate’s mailing address, including municipality moq malling purposes {required if

State ({required)

Wi

Zip code

3209

Type of election {required} General Election date

\m general {required) Mo/Day/Year {5 words or less)

O specil j1- b-2008lvepubll can

{Required) Name of Party or Statement of vzaaEm

Title of office (required)

LONGIress

M pistrict number
0 lurisdiction {county)

District o_‘._c_..a_n:o_u\mqmn::‘ma if applicable}

Name of jurisdiction or district in which candidate seeks office {required)

Y conqressional districh

I, the undersigned, Téquest that the candidate, whose name and residentia
statement of principle indicated above, so »rmﬁ voters will have the opportunity to vote for 0 him or
candidate named above seeks office. 1 have not signed the nomination paper of any other candidate

address are listed above,

be placed on the ballot at the election described abuve as a candidate representing the party or
L3 her for the office listed above. {am eligible to vote in the jurisdiction or district in Er_ny the
for the same office at this election.

The municipality used for mailing purposes, when different than 3::56&.2 of residence, is not sufficient. The name of the municipality of residence must m.émﬁ be listed.

Signatures of Electors

Printed Name of Electors -

Residential Address (No P.0. Box Addresses)
Straet and Number or Rural Route
(Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipality for

voting purposes.———
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CERTIFICATION OF CIRCULATOR . \

, certify: | reside at

{Name of clrculator)

| further certify | am either a qualified elector of s\.mnosm.? ora c S. citizen,
circulated this nomination paper and personally obtained ea
that each person signed the paper with full x:oé_mamm of its content on the date indicated opposite his or her name.

shable under Wis. Stat. § 12.13(3){a).

aware that falsifving this certificati
S0~ 1 g
imﬁmv

ch of the m_mzmﬂc«mm on this'paper.

7

age 18 or older who, if | were a resident of
I know that the signers are electors of the

i 2C .

sq37 wh 35t

{Circulator's residentlal address - Include number, $tfeet, and municipality)
this state, would not be disqualified from voting under Wis. Stat.-§ 6.03.

I personally
jurisdiction or district the candidate seeks to represent. | know
I know their respective residences given. |intend to support this candidate. | am

(oo

{Signature of wa?uﬂo;
EL-168 [ Rev, 2016-03 | Wisconsin Elections Commission, P.0, Box 7984, Madison, W1 53707-7984 | 808-266-8005 | web: electlons.wi.gov | email: glecions@wi.qov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required); no titles may um cmma

T ?o%.fL L. /O/Ooueww

Candidate’s residential address {required) No P.O. box addresses

Candidate’s- municipality for voting purposes {required).

“street, fire, or rural route number; box number {if rural route); and name of street or road Q Town of
. A i . mu.<=_mmm of
592, N 28% sk Milw. WIZ 53209 &awr

Milwauke e

{name of municipality}

different than residential address or voting municipality}
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